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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER EQEPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Stroot Address (No Rural Route): [ 15 ' P‘Thﬂ*’f(/f‘j BZVA*
Leﬁal'Descrlptlpn of Property: Township: @ Range: ?2 Seaction: g
Block Lot 5 SubDivsion Add:

‘Parcol DA P . 0F . A00 . 00A . 000 . 0966 090 009-990)

2. Property use: 1'5/ Residential 0 Commercial O Other use (Describe: )
Number of bedroome___3 Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System M/ soptic system (O lagoon O other

4. Deascription of proposed alteration or repair: " Tan K Collfﬁl/l MLW/ Tl awd
one et by Wil be pbmige Lo 5«4‘:\9 dvo Close 90 fele by  Wel

——_-’.lﬁﬂl_u?_l}.&_a{_d,.a:u AH"U-/

5. Current Type of Lateral- Cerf. ﬂ]&"f""’f Current Linear Ft. Of Lateral - O ¥

Current Tank Galionage- | 990
ePintName D4V LewiS  adaress SSCCH 7 s Streey  ppone. Y02-H32 (OFA-

WWW

Please contact LLCHD for the current permtit fee for this application
Fee musf be included before the application will be processed. tncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resoiution Number 02-30

Date received / / REVIEW: (J Approved (3 Disapproved By:

Comments (if any): -
Shte visits instaliation final written approval

Date / / By

Date ) / By Date { / By

Retumn application to: Linocoin-Lancasier County Health Depariment
. Environmental Public Health Division
3140 "N" Street, Lincoln, NE 88510
Phene: (402) 441-8643

Buslness Office Use Only
Recaivad: Date: | 1] 71 Z]  Amoum T &2 2 $23§/ ChackNo.& 222 InlﬂalséZfZiE; |




Lincoin-+i-ancaster County Health Department (LLCHD)
Environmental Public Heailth Division

3140 °N* Streat » Linooln, NE 68510-514

Phone: 402-441-8022

Permmhtt Numbar;

Onsite Wastewater Treatment System

Soll Evajuation Report
PLease PrinT or TYPe
Onsite System Location | :
Addrass ‘9\0[51 P;On(/{ﬂs BIVA/ Ciy L‘H\COIA NE, Zp 651‘[6/
{n0 ruml route) ) T
Owner ¢DU ane,  \Want Address [2 25 1 Pt on-ears Blvd
' . &
Date of Tests [-(o-At to N Weather: Pracipitetion g . Temperatura 50
_ Perdolatlon'l‘_esibata Table
A 8. CMMF ‘Lgianan.a;ur;}uumdgu_u#m' L Mnfuum )
R | el ol o] B38| | ] | 2| o] o i | | "
[ %6 (/lo Hiloo] ] /it ((foo) |- }ti-0o] e Ji-1] {32 30 [Ty YO
2 | | [ 4] _* | 1! 35
S 1t L U1 V] 1 e || 1 34 T 40
e
8
B .
2 6

" Geouniiwater Depth OU2y~ (O

Nams: ettt (o _LotulS
prone: 102 _UBA (O F 2

Addross 5200 M sy OHtet
Lingon -ME:, L8507

Sum of Percotstion Rates: _JUG

Average of Rates: 3.6 -

Risite Used for Galouietion: _2C ~ 4.0

Sol typs (NRCE MepaOther) O(ch/ STH (e

DO NOT WRITE BELOW THIS LINE

Comments (Sol typs, grourkiwatsr, finodplain, eic:)

Date

Signeture of Riviewing Offickal

IR - -







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002169

System Type: Standard

Issued: 1/15/2021
Expires: 1/15/2022

Situs: No Site Address Specified

Description: S8, T9, R8, 6th Principal Meridian, LOT 3 NE

Owner: WANT, DUANE R .t
12951 PIONEERS BLVD " Ravicia D, 1’0\0%\
WALTON, NE 68461 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/15/2021
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SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @{EPNR an exisfing Onsite Wastewater Treatment Systém, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Routs): (4 0“_] P?nﬂff{fj BZV&L
Lagal Description of Property: Township: ﬁ/ Range: (Zz Section: g

Block Lot j SubDivsion Add:
‘Parcal DA . 0§ . RA00 ., 00k . 000 4 o909 800 009.990)

2. Property use: Eﬂ/ Residential [J Commerclal (O Other use (Describe: )
Number of badrooms 3 Does the system have a:  [J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System E(saptlc system O lagoon 3 other

4. Dascription of proposad alteration or repalr._“Tan K Co”qﬁt/l /(‘fﬁo(/ Tadl ane-
0nv  lvpend s witl éwp\.bmkk For being deo Close 3o potgsbus Wkl
— «ffiq, /'I-ﬂ Mu /a-ﬁn“/
Ve

5. Current Type of Lateral- P”’ﬁ ﬂﬁéw Current Linear Ft, Of Lateral - L0 @

Current Tank Gallonage- [ 000
ePrintName O VN L ewiS  address SSCCH T lor Shreey  ppone: YORAF2 (OS2

Applicant Shnature:yg@/

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will bé processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ACounty Resolution Number 02-30 i g
Date received 1/ 12/ REVIEW:F Approved (] Disapproved By:

Comments (if any):

Sita visits Installation final written approval
Date _©/ (1> } 2/ Byps

Date 1. By Date./ / /5 12 Byﬁu,,daw_,

Retum appilication to: Lincoin-Lancaster County Health Dapartmaent
‘ Environmental Public Health Division
3140 "N" Streat, Lincoin, NE 68510
Phone: (402) 441-8643

Buslness Office Use Only ) ;
Received: Date: / & Z Amount $2 3 Chack ch.ad7 initials

Revised 4/8/43




. Camments:

Ch

t20.. Lincoln-Lancaster County Health Departmant

. , " UEP Exhibit 5

B’ Y| EDViFONmental Public Health Division Perrmi '

ngAn_rMs,l 314G N Street « Lincoln NE 68510-1574 . ' ermit Number: .
T Phone: 402-441-8643 HSOp2/6

Onsite Wastewater Treatment System
Inspection Sheet

Date j/ffg/ | : . J

l.egal Description L
%y

Saction’/Townshfp/Ra rge

Onsite System Location

Address. (ro ruralro.utej { 2 ?é I éZ‘Q&@CxC City

Owner Addrass

, —‘—_—"—x\

Mark One: AQwielling O Non-dwelling

O New System 'm&eraticn [DTananly OTrench only) Ulateral Only

UTemporary me dification {Describe problem causing discharge and reasor, for temporary modification):

Drainfield Absorption System:

%‘Lateral O Bed o Nerrstandard (engineer-d gned and NDEQ pproved) 0O HoldingTank O Trench
120/ newy a 5%/ { Yolel NV ;
( J

, r .
Totalsquare feetuft;zgﬁm/ ‘£ ¥ ¥ f Ft, 2 Tank Size als ‘ . .
| 25 nis e St w2 Lo 0y
Totallgngth of laterals_sge LxJc¢hy Type of Distribution: 3 Chamber 0 Perforated Pipe @ Dther {describe) L e

/
? . g 45 7 .
No. of Absarption Laterals , Width & -~ 'Na. of Drop Boxes

Distributlon gox ‘

Levéling Method Used L‘,a Lev |

Setbacks (Check the Boxes Below ifthe Requjred Setback has beeh._Satisﬁed):

]

Distance ! Private } Fublic J Surface.-'{ Ground

Pressure
From. We Well Water water Water Lines
Tank (ft) - Bl 5to0 } 500

Fiald () [ 100 @ 1 5694:1 ’ 50 .

Geographical Coordinates to § Decimals:

Lateral #3

Inspectlons brior to .F_! al Appro\..'af
Injtial \L Date _Lé&/f/

Follow-Up

G Date
lateral#2____ . - Lateral #4 .

Foliow-Up__ Date
.—-—F‘_—P-.—-—-“— .

Installatieq Fina| Written ghproval
BV—M
Date‘ (42,542[ _

Updated 4715

1
Ca

Field Note Drawing (See Reverse Side):
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: ) Exnibit 4
- Lincain-Lancaster County Health Department D {
—s___~  Environmental Public Health Division
w3140 N Street « Lincoln NE 68510-1514 J

—— Phone: 402-44 1-8643 Parmit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip 1o Back Page: G/Subsurface Septic J Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Idenlification Number (PID) 2. 2. ” OX’ (Q.Oo - Oog io Qo o

Owner :DUM-(/ wM‘*" Address l)\ C{?’ P?Oﬂwj Blljf\/
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; S(J’[ Llfb FV(-/ Diameter: é[ in. {French O Bed

—
2. Distance between dweliing and septic tank: &2 fl. 1. Type: O Perforated Pipe O Chamberless ﬂ/ Other
B. Septic Ta IL‘/5 Material brand and insige width of Chamberless:
1. Material ? S & EZ low P o!}n'i/?r:\'{/
2. Capacity: tooq\?a[ 2. Number of Laterals: lacw 8 r
. - : 2
3. Depth to top of lank, betow unfinished grade: \3 in. 3. Length of each lataral (linear): ft. 120 f, (0 ’E’Aﬂ
P REQ R W Gt

4: Distance 10: Z‘-E;ber

well _ s/ LC?O i 4. Drainfield size: _ngz“ sq. ft.

Pressure line __ A4 fi

Property Line g o fi. 5. Distance to:

Foundation fi. Well l,O Q fi.
Pressure fine Jé i fi.
Property line 2 ft.

Depth of Groundwater _ovar [o

C Distribution Box or Drop Box
I SE

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes M/No

if Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentalion submitied are true and accurate.

Daieig@M{

Compiete As-Built drawing on the back of this form.

Certified Professional Signature:

Unoated 4/13






